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KET QUA PIEU TRI BUOC PAU U LYMPHO KHONG HODGKIN
TE BAO LYMPHO NHO/BENH BACH CAU MAN DONG LYMPHO
BANG PHAC PO CO RITUXIMAB

D& Huyén Nga*, Nguyén Thi Lé Ninh, Nguyén Thanh Tung
TOM TAT
Muc tiéu: Danh gia hi¢u qua cua phac dd c6 rituximab trén ngudi bénh u lympho khong Hodgkin
té bao B nho/bénh bach cau man dong lympho.

Poi twong va phlwng phap nghién ciru: Nghién ctru mo ta cit ngang trén 30 ngum bénh u lympho
khong Hodgkin t€ bao B nho/bénh bach cau man dong lympho diéu tri phac do co rituximab tai Bénh
vién K tir thang 5/2019 dén thang 5/2024.

Két qua: Tubi trung binh cua bénh nhén 1a 57 tudi, ty 18 nam/nir: 1,14; hau hét cac bénh nhan c6
PS=0 chiém 86,7%, da sb bénh nhén c¢6 hach co 25(83,3%) va 27 (90%) benh nhan ¢ hach 6 bung
Biéu hién ngoai hach gip nhiéu nhat & gan chién 20%; ty 1& dap (mg hoan toan sau 6 chu ky cua cac
bénh nhan 1a 50%, trong d6 nhom RFC 1a 53,3%, nhém RB la 46,7%. Tac dung khong mong mudn it
gdp ¢ cd 2 nhom phac do RB va RFC véi ty 1€ tuong duong nhau.

Két luin: Phic dd co Rituximab dat hiéu qua cao cling nhu tinh an toan co thé chip nhan dugc &
cac bénh nhan U lympho khong Hodgkin t& bao lympho nho/ Bénh bach cau man dong lympho.

Tw khéa: U lympho khong Hodgkin té bao lympho nhé/Bénh bach cAu man dong lympho.

RESULTS OF FIRST-LINE TREATMENT
OF SMALL LYMPHOCYTIC LYMPHOMA/CHRONIC
LYMPHOCYTIC LEUKEMIA WITH RITUXIMAB REGIMEN

ABSTRACT

Objective: To evaluate the effectiveness of rituximab-containing regimens in patients with small
B-cell non-Hodgkin lymphoma/chronic lymphocytic leukemia.

Subjects and methods: Cross-sectional descriptive study on 30 patients with small lymphocytic
lymphoma/chronic lymphocytic leukemia treated with rituximab-containing regimens at K Hospital
from May 2019 to May 2024.
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Results: The average age of patients was 57 years old, male/female ratio: 1.14; most patients had
PS=0, accounting for 86.7%, the majority of patients had cervical lymph nodes accounted for 83.3%
and 90% patients had abdominal lymph nodes. Extra nodal manifestations were most common in the
liver, accounting for 20%, the complete response rate after 6 cycles was 50%, of which the RFC group
was 53.3%, the RB group was 46.7%. Adverse reactions were rare in both the RB and RFC regimens

with similar rates.

Conclusion: The Rituximab-containing regimen was highly effective as well as acceptable safety
in patients with small lymphocytic lymphoma/Chronic lymphocytic leukemia.

Keywords: CLL/SLL - Small lymphocytic lymphoma/Chronic lymphocytic leukemia.

1. DAT VAN DE

U lympho khong Hodgkin té bao lympho nho
(SLL) 1a mét khéi u té bao B trudng thanh dugc
dac trung boi sy tich tu dan dan cua cac té bao
lympho B don dong. Bach cau kinh dong lympho
(CLL) duoc coi la gidng hét voi bénh u lympho
khong Hodgkin té bao nhé. Thuét ngit CLL duoc
sir dung khi bénh biéu hién chu yéu ¢ mau, trong
khi thuat ngit SLL duoc sir dung khi t6n thuong
cha yéu & hach.

CLL/SLL phé bién hon ¢ nam gidi, voi ty 18
nam/nit khoang 1,2:1 dén 1,8:1. Trén toan thé
gidi, c6 khoang 191.000 ca mic va 61.000 ca
tr vong mdi nim do CLL/SLL. CLL/SLL dugc
coi 1a bénh chu yéu cia nguoi 16n tudi, voi do
tudi trung binh khi dugc chan doan 1a khoang 70
tudi. Ty 16 mic CLL/SLL & cac nudc chau A thap
hon it nhat 20 1an so véi cac nude phuong Tay.

Khi chan doan, hau hét bénh nhan déu khong co
triéu chimg va bénh c6 thé dién bién 4m tham trong
thoi gian dai. Khi bénh can diéu tri thi cac chién
lugc diéu tri cho bénh nhan nén dugce cé thé hoa.
Su ra doi cua thude rituximab diéu tri tring dich
khang CD20 c¢6 mat & bénh nhan u lympho khong
Hodgkin té bao nho da gop phan kéo dai thoi gian
sdng cho bénh nhan. Cac phac dd co rituximab
két hop véi bendamustin (RB), fludarabine,
cyclophosphamide (RFC), chlorambucil (RClb)
da duogc sir dung trong diéu tri u lympho khong
Hodgkin té bao nho d cai thién vé ty 1é dap tng,
ty 1¢ song thém khong bénh tién trién. Liéu phap
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hoa tri mién dich bang fludarabine két hop vai
cyclophosphamide va rituximab (RFC) mang lai
ty 1& dap ung tong thé (ORR) khoang 90% va cai
thién ty 1& sdng sot chung (OS) va 1a phuong phap
diéu tri tiéu chuan ¢ nhitng bénh nhan thé trang
t6t dudi 65 tudi. Tuy phac d6 RFC ching minh
thoi gian séng thém khong bénh tién trién (PFS)
t6t hon RB nhung phai tra gia bang doc tinh cao
hon déng ké (giam bach cau trung tinh nang 85%
$0 VGi 59%, nhiém tring nghiém trong & 40% so
vGi 26%). Su khac biét vé PFS it 1d rét hon &
nhitng bénh nhan >65 tudi, dan dén khuyén nghi
sir dung RB nhu mét phuong phép thay thé cho
RFC & nhitng bénh nhéan 16n tudi vai ty 1¢ dap tmg
tuong tu nhu véi RFC nhung it doc tinh hon'.

Tai Bénh vién K van chua c6 nghién ctru nao
duoc tién hanh dé danh gia dép ung didu tri cia
u lympho khong Hodgkin té bao nho bang phac
d6 RB, RFC do vay ching t6i tién hanh nghién
ctru “Két qua diéu tri budc ddu u lympho khong
Hodgkin té bao nhé bang phéac do c6 Rituximab”
tai Bénh vién K véi 2 muc tiéu:

1. Mo ta dic diém lam sang, can lam sang
u lympho khong Hodgkin t€ bao nho trén bénh
nhan diéu tri phac d6 co rituximab.

2. Panh gia dap tmg diéu tri budc dau va mot
s6 tac dung khong mong mudn cua hoa tri phac
d6 c6 rituximab trong diéu tri u lympho khong
Hodgkin té bao nho.
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2. OI TWONG VA PHUONG PHAP
2.1. D6i twong

30 ngudi bénh chan doan xac dinh u lympho
khong Hodgkin té bao lympho nho/bénh bach cau
man dong lympho theo phan loai cia WHO 2016
diéu tri bude 1 bang phac dd c6 rituximab (RB/
RFC) tai Bénh vién K tir thang 5/2019 dén thang
5/2024. Tiéu chuan lya chon: chan doan lan dau
13 u lympho khong Hodgkin té bao nho/bénh bach
cdu man dong lympho va chua diéu tri hoa - xa tri
trude day; Két qua giai phau bénh cho hinh anh
vi thé va nhuém héa md mién dich chan doan xéc
dinh u lymphokhong Hodgkin té bao nhé hoic
u lympho khong Hodgkin té bao nho/ BC kinh
dong lymho, CD 20 (+); ECOG =0 — 2; Mtrc loc
cau than > 50 ml/phut; AST/ALT < 2,5 x ngudng
giéi han; Bénh nhan c6 tiéu chuan can phai diéu
tri: (1), Tri¢u chung do hach 16n hodc cheén ép tai
chd; (2), Hach gy anh hudng t6i chirc ning cac
co quan; (3), Hoi ching B; (4), Bénh biéu hién
co quan ngoai hach; (5), Suy giam cac dong té
bao mau do xam lan tay xuong, thiéu mau tan
mau, giam tleu cau, ting hoat dong cua lach; (6),
bénh tién trlen nhanh. (7) Thiéu mau ty mién va/
hodc giam tiéu cau dép tmg kém voi corticoste-
roid. Tiéu chuin loai trir: Bénh chuyén thé; Co
bénh 1y 4c tinh khac dang diéu tri; Rdi loan tim
mach: suy tim d¢ III, 1V, nhdi mau co tim trude
do 6 thang; Anti - HIV (+), dau hiéu hoat dong
cua HBV, HCV; Phu nir ¢6 thai hodc cho con bt.

2.2. Phwong phap

- Thiét ké nghién ctru: md ta cit ngang tién
hanh tai Bénh vién K tir thang 5/2019 dén thang
5/2024.

- C& mau: thuan tién, do bénh hiém gap nén
ching t6i lay toan bd bénh nhan dam bao tiéu
chuan lua chon va tiéu chuan loai trir trong thoi
gian nghién ctu.

- Quy trinh nghién ctru:

Nguoi bénh danh gia du tiéu chuin diéu tri
dugc diéu tri phac dd RFC (Rituximab 375 mg/m?
truyén tinh mach ngay 1; Fludarabine 25 mg/m?
truyén tinh mach ngay 1,2,3; Cyclophosphamide
250 mg/m’ truyén tinh mach ngay 1,2, 3 hodc
phac d6 RB (Rituximab 375 mg/m? truyén tinh
mach ngay 1 va Bendamustin 90 mg/m? truyén
tinh mach ngay 1,2). Viéc st dung phac 46 RFC
c¢6 du phong giam bach cau hat & bénh nhan SLL/
CLL, dudi 65 tudi, khoe, khong c6 bénh 1y noi
khoa ning di kém. Riéng bénh nhan > 65 tudi,
phéc dd BR 1a mét lua chon thich hop.

Phac d6 RFC dugc chi dinh tiém filgrastim
dudi da 7 ngay lién tiép dé du phong giam bach
cau hat sau phac do RFC 1a theo khuyén céo cua
NCCN.

Panh gia giita ki sau 3 chu ky va cudi ki sau 6
chu ky hoa chat. Cac bénh nhan tién trién dugc
chi dinh diéu tri budc 2 bang cac phac do6 hoa tri
ctru van hodc diéu tri cac thude BTK.

Trong qua trinh diéu tri nguoi bénh duge st
dung chdng non granisetron 1 mg x 2 ong trude
truyén hoa chat 30 phut va bo thudc chéng sbc
truge truyén rituximab. Truyén mau va cac ché
pham mau néu can thiét, diéu tri khang virus viém
gan B, C néu c6 (du phong tai hoat Viém gan B
bang thudc Tenofovir hodc Entecavir va udng
thudc kéo dai it nhat 2 nim sau diéu tri hoa chat).

Doc tinh cta phac d6 dugc ghi nhan trong sudt
qué trinh diéu tri, theo timg chu ky mdi 28 ngay
dua vao kham lam sang, xét nghiém cong thirc
mau, sinh hdéa mau.

- Tiéu chudn chén doan cia Vién Ung thu
Qudc gia Hoa ky 2025:

Chan doan CLL bao gom 2 tiéu chuan sau: 1. S6
lugng té bao lympho B truong thanh, kich thudc
nho trong mau ngoai vi > 5x10%L; 2. Ching minh
dugc tinh chat don dong ciia lympho B trong méu
ngoai vi bang k¥ thuat flow cytometry (bo kiéu
hinh mién dich day da gdbm CD19, CD20, CD5,
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CD23, CDI10, CD200, chudi nhe Kappa hoic
Lambda).

Chan doan SLL khi hién dién bénh 1y hach va/
hay lach to di kém véi sb luong té bao lympho
trong mau ngoai vi < 5x10%L. Chan doan SLL
c6 thé xac dinh béng mo bénh hoc qua sinh thiét
hach hodc dém té bao dong chay (flow cytometry)
mau ngoai vi. B6 hda mé mién dich day du giap
hd tro chan doan (bao gom CD3, CD5, CDI0,
CD20, CD23, cyclin D1, LEF1, SOX11).

- Phan chia giai doan: CLL theo RAI/BINET;
SLL theo Ann Arbor.

- Panh gia dap tng diéu trj theo Lugano.

- Phuong phap thu thép sc”'), liéu: Theo miu
bénh an nghién ctu thong nhat dua trén tham
khéam nguodi bénh va bénh an dicu tri.

- Céc thong tin thu thap: Pic diém chung
bénh nhan nghién ctu, tac dung khong mong
muén duogc danh gia dua vao phéan loai cua NCI-
CTCAE 5.0.

- Phan tich va xtr 1y s6 liéu: S liéu dugc thu
thap, phan tich va xur 1y dua vao phan mém SPSS
20.0. Panh gia muc do xuét hién tac dung khong
mong muén trén hé tao huyét va ngoai h¢ tao
huyét trén tong s6 chu ky diéu tri hoa chat.

2.3. bao dirc trong nghién clru

Nghién ctru duge thong qua hoi dong dao dirc
nghién ctru y sinh hoc Bénh vién K.

3. KET QUA
Bang 1. Pdc diém chung ctia bénh nhén
Tuéi S6 lwong (n) %
Trung binh 57,2 (28-75)
<65 23 76,7
> 65 7 23,3
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Tudi S6 lwong (n) %
Gioi tinh
Nam 16 53,3%
N 14 46,7%
PS
0 26 86,7
1 4 13,3
Nhan xét:

Tubi trung binh ctia cdc bénh nhan trong
nghién ctru 1 57,2 tudi, thip nhét 1a 28 tudi, cao
nhét 1a 75 tudi. Trong d6 76,7% bénh nhan dudi
65 tudi va 23,3% bénh nhan trén 65 tudi.

Phan loai thé bénh

3%

47%

=CLL =SLL =CLL/SLL

Biéu dé 1. Phan loai thé bénh hoc
Nhan xét:

50% bénh nhan SLL, 47% bénh nhan CLL/
SLL, 3% bénh nhan CLL.

Giai doan bénh

0 [on ]

Giai doan | Giai doan Il Giai doan Il Giai doan IV

= Giai doan bénh

Biéu dé 2. Giai doan bénh theo Ann Arbor
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Nhﬁl’l xét: Phac do
A n a e Pap ¢ 6 2
Trong nghién ctru ¢6 53% bénh nhén giai doan ach;rl\‘gk;au RFC | RB |[Tong| p
1, 37% bénh nhan giai doan IV va 10% bénh (n=15) | (n=15)
nhan giai doan II va khong c6 bénh nhan ¢ giai sSé
doan I. Dap ng lwong| 7 7 14
Béng 2. Phan loai theo Binet 1phan | BN
v % 46,7 | 46,7 | 46,7
Binet So lwong (n) % Sé >0,05
0
A 2 6,7 « .z |lwong 0 1 1
B 25 83,3 Tién trién | gy
C 3 10,0 % 0 6,7 3,3
Total 30 100,0 Nhan xét:
Nhan xét:

83,3% bénh nhan trong nghién curu 1a Binet B,
10% la Binet C va 6,7% la Binet A.

Béng 3. Phén loai theo Rai

Rai S6 lwong (n) %
0 6 20
1 14 46,7
2 23,3
4 10,0
Téng 30 100,0
Nhan xét:

20% bénh nhan trong nghién ctru la Rai 0;
46,7% bénh nhan 1a Rai 1, 23,3% la Rai 2 va Rai
4 1a 10% bénh nhan.

Bang 4. Ty Ié dap ung cudi ky

Dap rng sau 6 Bhsdo
ks RFC | RB |Téng p
(n=15) | (n=15)

Sé

Dap tng | lvong 8 7 15

hoan BN >0,05

toan
% 53,3 | 46,7 | 50,0

Ty I¢ dap ung hoan toan sau 6 chu ky cua cac
bénh nhan 1a 50%, trong d6 nhém RFC 1a 53,3%,
nhoém RB 14 46,7%. Ty 1& dap tmg 1 phan ¢ ca 2
nhom RFC va nhém RB déu 14 46,7%.

Béng 5. Péc tinh cua phac d6

o RB | RFC | Chun
Doc tinh (n) n | () (n) 9 p

Ha BC d6 3-4 0 2 2 >0,05
Sét ha BC 0 0 0

Thiéu mau 3 4 7 >0,05
Doéc tinh hé tiéuhoa | 0 2 2 >0,05
Viém phdi 0 1 1 >0,05
Nhiém trung co hdi | 0 1 1 >0,05
Mét ngu 2 6 8 >0,05

Nhan xét:

Ty 1& bénh nhén c6 tac dung khong mong
muén & nhom RFC cao hon nhom diu tri RB tuy
nhién sy khac biét khong c6 y nghia thong ké voi
p>0,05.

4. BAN LUAN
4.1. Dac diém lam sang

Do tudi trung binh cua cic bénh nhan trong
nghién ctru 1a tudi 1a 57,2 tudi, thap nhat la
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28 tudi, cao nhat 1a 75 tudi. Bénh nhan & giai doan
Rai 1 1a 46,7%, Rai 2 1a 23,3% va Rai 4 1a 10%
bénh nhan. Két qua cta chung toi twong tmg so
vO1 nghién clru cua tac gia Keating MJ do tudi
trung binh 13 58 tudi. 75 bénh nhan (33%) mic
bénh Rai giai doan III dén IV[2]. Két qua nay
cling twong tng vai két qua trong nghién ciru cia
tac gia Constantine nam 2008 thi do tudi trung
binh 14 57 tudi. Phan 16n bénh nhan mac bénh Rai
giai doan I dén II (61%) hodc III dén IV (36%)
[3]. V& giai doan theo Binet c6 83,3% bénh nhan
trong nghién ctu 1a Binet B, 10% la Binet C va
6,7% Binet A thap hon so v&i nghién ciru cia tac
gia Kim JS c6 44,7% bénh nhan ¢ giai doan Binet
C[4].

Trong nghién ctu ctua chung toi ty 1¢ bénh
nhén nam 1a 53,3%, bénh nhan nit chiém 46,7%,
thip hon so véi ty 1é trong nghién ciru cua tac gia
Constantine ty I¢ nam gidi la 68,1%, nir 1a 31,9%.
Sy khac biét vé gidi tinh gitra nghién ctu cua
chung t6i va tac gia Constantine 1a do s6 luong
bénh nhan trong nghién ctru ctia ching t6i it hon
tuy nhién van phu hop véi ty 1& nam/nir khoang
1,2:1 dén 1,8:1 vé mat dich t& trong bénh CLL/
SLL.

Chi s toan trang ctia cac bénh nhan trong nghién
ctru c6 ECOG: 0 1a 86,7% va 4 bénh nhan ECOG
1 chiém 13,3% so v6i nghién ciru ciia tac gia Kim
JS ty 1& bénh nhan ECOG 0 chiém 23,4% va 55,3%
bénh nhan ECOG 1[4].

Biéu hién hach ngoai vi cta cic bénh nhan
trong nghién ctru chi yéu 1a hach c6 18 (60%)
bénh nhan, sau d6 la hach nach 8 (26,7%), bénh
nhan biéu hién hach trung tdm thi gap nhiéu nht
1a hach 6 bung 27 (90%) bénh nhan, hach trung
thit c6 19 (63,3%) bénh nhan. Biéu hién ngoai
hach it gdp c6 1 bénh nhan biéu hién tai phéi, mot
bénh nhan biéu hién tai thuong than va 5 bénh
nhan ¢6 biéu hién tai gan.

Pa s cac bénh nhan 13 giai doan III, IV trong
d6é c6 52% bénh nhan giai doan III, 38% bénh
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nhan giai doan IV. Két qua nay phu hop véi tinh
chat dién tién cua bénh la cham, cac biéu hién
hach to tir tir nén doi khi khong nhan biét rd rang
va khi hach ¢ nhiing vi tri khong quan sat thiy nhur
hach 6 bung hay trung that thi bénh nhéan chi phat
hién khi hach to gy tri¢u chung 1am sang hoac vo
tinh phat hién khi kham strc khée dinh ky.

Céc bénh trong nghién ctru ¢6 50% bénh nhan
SLL, 47% bénh nhan CLL/SLL, 3% bénh nhan
CLL. Chi c6 1 bénh nhan trong nghién ctru la do
nhom bénh CLL biéu hién bat thuong tai mau
ngoai vi va tily nén cac bénh nhan thuong kham
va diéu tri tai Vién Huyét hoc - Truyén mau Trung
wong, trong khi s6 bénh nhan SLL hodc CLL/SLL
thuong biéu hién hach to thi lai kham va diéu tri
tai Bénh vién K.

4.2. Hiéu qua diéu tri

Phén 16n cac bénh nhin dap ung 1 phﬁn sau
3 chu ky & ca 2 nhom RB va nhém RFC déu 1a
73,3%, Ty 1& dap ung hoan toan & nhém diéu tri
RFC 1a 26,7%, nhém RB 1a 23,3%, c6 mot bénh
nhan trong nhom RB tién trién bénh chiém 3,3%.
Ty 1€ dap trng hoan toan sau 6 chu ky trong nhém
RFC 1a 53,3%, nhom RB 1a 46,7%. Ty 1€ dap
tng 1 phan ¢ ca 2 nhom RFC va nhém RB déu
1a 46,7%. Ty 1¢ dép ting hoan toan cua cac bénh
nhan trong nghién ctru cua ching toi cao hon so
v6i két qua cua nghién cau CLL10 cia tac gia
Eichhorst B va cong sy trén 561 bénh nhan CLL/
SLL thay ty 1& dap (mg hoan toan trong nhom
didu tri RFC 1a 39,7% (112/282), ty 1é dap ung
toan bo 1a 95,4%. Nhom diéu trj RB ¢co ty 1€ dap
ung hoan toan 1a 30,8% (86/279) ty 1¢ dap tng
toan bd 1a 95,6%[5].

Tuy nhién, ty I¢ dap Gng hoan toan & nhom
diéu tri RFC cua chung t6i thdp hon so véi ng-
hién clru cua tac gia tac gia Michael Keating va
cong sy thuc hién trén 224 bénh nhan bach cau
kinh dong lympho, ty 1¢ dap trng hoan toan cua
phac d6 RFC 1a 70%. Muoi lam bénh nhan (5%)
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khong dap tmg diéu tri do khang thudc (n = 13)
hoic tir vong sém (n = 2) [3] ty 1& bénh 6n dinh
13 10% va ty 1& thuyén giam mot phan 1a 15%[2].
Su khac biét trén 1a do sé luong bénh nhan trong
nghién ctru cia ching t6i it hon nhiéu so véi s6
bénh nhan trong nghién cuu CLL10 cua tac gia
Eichhorst B va nghién ctru cia tac gia Michael
Keating.

Nghién ctru ctia chung toi thay rang lya chon
phac db diéu tri chu yéu bi anh huong boi d6 tudi
va kha ning chi tra ciia nguoi bénh. Phac d6 RFC
chi ap dung cho nhiing bénh nhén dudi 65 tudi,
bénh nhéan cao tudi c6 xu hudng dugc diéu tri
bang cac phac dd co hiéu qua vira phai va it doc
tinh hon.

Hién nay trén thé gidi lya chon diéu tri hang
dau da duoc dit ra v6i bénh 1y CLL/SLL 1a st
dung cac thude e ché BTKi. Mit khac, trong cac
khuyén céo diéu tri NCCN, ESMO khi bénh nhan
c¢6 dot bién del 17p va TP53, bénh thuong khong
dap ung v4i hoa-mién dich liéu phap (nhu phac
dd RFC, RB), can diéu tri béng thudc e ché BTK
(nhu acalabrutinib). Tuy nhién, trong diéu kién
kinh té tai Viét Nam viéc tiép can thudc BTKi con
han ché mat khac Bénh vién K giai doan 2019-
2024 chua trién khai dwgc xét nghiém gen nay
do vay hau hét cdc bénh nhan van tiép can voi
phac d6 hoa chat trudc néu that bai s& chuyén d6i
sang diéu tri BTKi hodc phac do budc 2. Ngoai
ra chung t6i ciing s& cong b thoi gian séng thém
cua cac bénh nhan nay trong mot bai bao khac.

4.3. Poc tinh

Khong c6 bénh nhan ha bach cau do IIL, IV
¢ nhom RB va gip 2 (13,3%) bénh nhan trong
nhém diéu tri RFC, khong c6 bénh nhén sét ha
bach ciu ¢ ca 2 nhom. Thiéu mau gip 3(20%)
bénh nhan & nhom RB va 4 (26,7%) bénh nhan
& nhom RFC. C6 mot bénh nhan viém phdi va
nhiém tring co hoi & nhom RFC, khong gip &
nhom RB. Dgc tinh tiéu hoa khéng gap 6 nhom
RB, gap 2 (13,3%) bénh nhan trong nhém RFC.

M¢ét mdi gap mot bénh nhan trong nhom RB va 6
(40%) bénh nhén trong nhom RFC véi p < 0,05.
s6 BN mét ngii trong nhom RB 1a 2 (13,3%) va
trong nhom RFC 1a 6 (40%) bénh nhan. So voi
nghién curu cua tac gia tac gia Michael J Keating
va cong sy phac dd RFC lam giam bach cau trung
tinh do 3 dén 4 xay ra trong 52% cac dot diéu tri.
Mot ph'?m ba trong s6 224 bénh nhan c¢6 hon mot
dot nhiém trung va 10% bi st khong 16 nguyén
nhén[2]. Trong nghién ctru cua tac gia Hallek M
va dong nghiép trén 817 bénh nhéan bach cau kinh
dong lympho ¢6 CD20 duong tinh diéu tri phac
d6 RFC hoic FC thay rang & nhom diéu tri phac
d6 RFC c6 tinh trang giam bach cau trung tinh do
3 va 4 nhiéu hon (34%) so v6i phac dd FC 21%
voip <0,0001, Co 8(2%) truong hop tir vong lién
quan dén diéu trj trong nhom RFC so vai 10 (3%)
bénh nhan trong nhém FC[6].

Trong nghién ctru cia Jung Sun Kim va cong
su c¢6 141 bénh nhan dugc chan doan CLL/SLL
tir thang 01/2010 dén thang 3/2020 dwoc diéu
tri phac dd: R - chlorambucil, RB, RFC, hoic
obinutuzumab va chlorambucil (GC), ibrutinib.
Théy rang trong tong sd 66 bénh nhan duoc diéu
trj bang phac d6 RFC c6 48,5% (32/66) va 7,6%
(5/66) 1an luot bi giam bach cau trung tinh va giam
tiéu cau murc d6 3/4. Hon nira c6 12,1% (8/66) va

4,6% (3/66) bi viém phoi va cac loai nhiém tring
khac. Khong co6 sy khac biét co y nghia théng ké
gitra cac nhom tudi (< 65 so véi > 65 tudi) [4].
Giam bach cau trung tinh nghiém trong va nhiém
tring thuong xuyén dugc quan sat thay hon voi
RFC 39% so véi 25% trong qué trinh nghién cuu.
Tan sudt gia ting cac bién ching nhiém tring voi
phac d6 RFC 13 rét hon & nhimg bénh nhén trén
65 tudi[4].

Két qua vé doc tinh trong nghién ctru ctia ching
t61 khac biét voi cac tac gia la do cac ly do: thu
nhét céc bénh nhan trén 65 tudi trong nghién ctru
ctia chung t6i khong diéu tri phac dd RFC, thir hai
1a tat ca cac bénh nhan diéu tri phac d6 RFC déu
dugc tiém ting bach ciu du phong 7 ngay lién
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tiép sau khi diéu tri hoa chit va mot s6 bénh nhan
diéu tri phac d6 RB 16n tudi va thé trang yéu, thir
ba 14 do thiét ké nghién ctru chiing t6i khong thuc
hién xét nghiém mau cho bénh nhan sau truyén
hoa chit dé theo dbi tinh trang ha cac dong té bao
mau nhing ngay sau diéu tri hoa cht.

5. KET LUAN

Nghién clru cua chung tdi tap trung vao nhing
bénh nhén CLL/SLL du tiéu chuan diéu tri thay
rang hiéu qua diéu tri & ca 2 phac dd RB hay RFC
¢6 hon nira s6 bénh nhén 13 dap tng hoan toan.
DJc tinh cta phac dd RFC cho bénh nhan dudi 65
tudi c6 thé chip nhan va kiém soét dugc néu bénh
nhan duogc tiém ting bach cau dy phong sau diéu
tri hoa chat.

LO1 CAM ON

Chuing t6i xin tran trong cam on Ban lanh dao,
Phong Ké hoach téng hop, Khoa Ni h¢ tao huyét
Bénh vién K da tao moi diéu kién giup t6i hoan
thanh nghién clru nay.
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